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We  have  attentively  read  this  interesting  article  describ-
ing  the  side-to-side  suture  technique  in  large  and  even
massive  rotator  cuff  tears.  If  we  refer  to  the  exclusion  crite-
ria  given  by  the  authors,  the  study  population  only  included
reparable  rotator  cuff  tears,  which  implies,  based  on  the
deﬁnition  of  the  French  National  Health  Authority  [1],  that
all  tears  (even  those  involving  two  or  three  tendons)  could
be  closed  without  tension.  It  would  be  interesting  to  have
information  on  the  sagittal  extension  of  full  thickness  tendon
detachments  from  the  humeral  tuberosities  of  infraspina-
tus  and  subscapularis  ruptures.  Could  the  authors  provide
details  on  this  point?
It  is  interesting  to  note  that  for  a  mean  Fatty  Degen-
eration  Index  (FDI)  of  1.5,  the  percentage  of  healed
arthroscopic  side-to-side  sutures  (controlled  by  ultrasound)
was  comparable  to  that  noted  after  transosseous  sutures  by
open  surgery  (controlled  by  Arthro  CT  scan)  [2].
However,  it  is  surprising  that  the  authors  did  not  ﬁnd  any
signiﬁcant  difference  between  the  preoperative  FDI  in  suc-
cessfully  sutured  cuffs  and  cuffs  that  developed  recurrent
tears.  Indeed,  if  we  refer  to  regression  analysis  correlat-
ing  the  preoperative  FDI  to  unweighted  Constant  scores
obtained  for  mid-  and  long-term  results  in  successfully
sutured  cuff  tears  [3,4],  the  mean  preoperative  FDI  of  the  28
postoperatively  intact  cuffs  would  be  approximately  0.75.
Based  on  the  mean  preoperative  FDI  of  the  series,  the  mean
preoperative  FDI  of  the  22  cuffs  with  recurrent  tears  would
be  approximately  2.2,  which,  based  on  Constant  scores
predicted  according  to  preoperative  FDI,  should  result  in  an
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orresponds  to  the  score  given  by  the  authors.  It  would
herefore  be  interesting  to  know  the  values  (and  standard
eviations)  of  the  preoperative  FDI  of  intact  cuffs  and  of
hose  with  recurrent  tears.  This  would  make  it  possible  to
now  whether  in  this  series,  as  in  open  surgery  [2],  an  FDI
f  1  is  the  threshold  separating  cuffs  that  will  remain  intact
rom  those  in  which  a  re-tear  will  occur.
If  this  is  conﬁrmed,  then  when  the  FDI  is  greater  than  1  it
ould  be  logical  not  to  have  patients  —  who  are  an  average
f  66  years  old  —  go  through  the  relatively  long  and  difﬁcult
ostoperative  course  of  suture  repair  and  to  propose  non-
eparative  surgery  which  has  a  simple  postoperative  course
nd  appreciable  functional  improvement  [1], as  the  authors
hemselves  stated  in  the  discussion.
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